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ITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

STANDARD CERTIF

REG. DIST. NO

e w1

THE DIVISION OF HEALTH OF MISSOURI 19 168

ICATE OF DEATH State File No

lins for {a), (b}, sud (¢)

. ANTECEDENT CAUSES : é a/
This dots not mean
the wiode of dying, such | Morbld conditions, if eay; ghing DUE TO (b) gl? 10— SCIERDSIS

1..PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d ilved. If institution: residepce befors
a. COUNTY a. STATE Mi 5 Bouri b, COUNTY i adinbmion}.
b. CITY m X . LENGTH ©OF . CYYY
(1 outslde corpurste limits, write RUBAL Mm‘l-:mw %I'AY e o piate) [+ on d I.-S:Amu mm:mumwv:nn;
TowN Ste. Louls TOWN St. Louls T R
d. FULL NM"!_EO%F ({1f not in hoepital or Inatitgtion, sive streot address or lmﬂon)A iE (If rursl, give location)
O 7 WTHiToRN 4437 Aldine Avenue jﬁ? 5 4437 Aldine Avenue
3. I';‘EACME oF a. (First) b. (Middle) 4 ¢ (Last) | +. DATE (Month)  (Day)  (Year)
(Typeor Pity  GEQORGE PITTS veatH ~ May 22, 1957
5. SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED/, 8, DATE OF BIRTH 9. AGE (In years| IF UnoEn | YEAR | o UxDER 2 mas,
WED, DIVORCED (8pa last birthday) | Months ’ Days | Hours | Min,
Male Negro rried April 12,1883 74 |
10a. USUAL OCCUPATION (Give kind of = 10b. KIND lNE’SS OR IN- | 11. BIRTHPLACE - .
docte during cacat of workiag [Hfo. -mu:ﬁ::]; 0b. K| OF BUS 47 'DUSTRY (City end State or Foreige c“nun/ 'ztgﬂrl%':,?rm‘rr
Janitor Birmingham, Alabamn o Ao
!Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ' OR WIFE
Unknown Queen Echols {Henrietta Pitts
15. WAS DECEASED EVER !N U.S5.ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknowa} | (If yes, xive war or dates of sarvice) NO.
0 - : Henrletta Pitts 4437 Aldine Ave.
18. CAUSE OF DEATH . MEDICAL CERTIFICA 10N IggRVAAI;‘gEJg.ErEN
L. DISEASE OR CONDITION H
JLoter obly onaeau DS | "BIRECTLY LEADING TO DEATH") //épﬂﬂ?ae& 44 _AZM

as Beert fallure, asthenda, | rite to the above couse (o) stal
de. It meams the dis- the underlying cause lasl.

ease, injury, or complicg- DUE TO {c)

tion which coueed death. | 11. OTHER SIGNIFICANT CONDITIONS

Chonditions contribuding to the death bt not
related to the dizrease or condition cauting death.

F3r X

HHlLE AT NOT WHILE

TNJURY AT WORK

15a. DATE OF OPE;ROAPE 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
NDA/ E/ ves L1 o
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..incrabomt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE beme, farm, fagtory, street, ofics blds..ene}
HOMICIDE )
214. TIME (Month) (Day) (Year) {(Hour} 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?

alive on &__“dedl__, mﬂ, and (hot death occurred al

2. I, hereby certify that I attended the deceased from %, to &&, 1 , that I last saw the deceased

, Jrom the causes and on fhe date staied above.

s 0

%n BEERMIgVI:\LCREMA- 24b. DATE 24:: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ~ (Bl.n!’{
"Removal " |6/27/5% - Gree _Cemetery | St. Louls County, _ Moa
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE . - 25. FUNERAL DIRECTOI 8 BIGNATURE ADORESS
MAY 25 5T _Charles J,. Gates 4107 Finhey

Embalmer's Statement on Reverse Side}

firon Elnsy 5ol




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY I, OF DY ottt i e i itittsttaraseastesteaaanearnsaanneareaanioanaanaaanns JU

working under my personal supervision..

)

Student ... el Signed.
Signature of Student Embslper

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. 74 this body is not embalmed, fact should be so stated above.

b a s




